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Epidemiologic Notes and Reports 





Nationwide Dissemination of Multiply Resistant Shigella sonnei 
Following a Common-Source Outbreak 


In early July 1987, an outbreak of multiply resistant Shigella sonnei gastroenteritis 
occurred among persons who attended the annual Rainbow Family gathering in 
North Carolina (7). Since that time, four clusters of gastroenteritis due to multiply 
resistant S. sonnei have been reported among persons who had no apparent contact 
with gathering attendees. : 

Preliminary results from a survey of gathering attendees showed that 157 (58%) of 
the 270 respondents experienced acute diarrheal illness. This finding is consistent 
with previous estimates of a 50% or greater attack rate of acute gastroenteritis among 
the 12,000 attendees (7). Seventy-five attendees from 26 states* and 14 contacts of 
these persons who had not attended the gathering have had culture-confirmed 
infection. The S. sonnei isolates from these patients are resistant to ampicillin, 
tetracycline, and trimethoprim-sulfamethoxazole—the antibiotics usually used to 
treat shigellosis. 

In July, August, and September, clusters of multiply resistant S. sonnei infection 
occurred in Missouri and Pennsylvania. Isolates from these cases showed an 
antimicrobial resistance pattern similar to that of the strain involved in the North 
Carolina outbreak. Two small clusters were reported from Missouri. A third cluster 
occurred among patrons and employees of a Pennsylvania restaurant. In a fourth 
cluster, which has been epidemiologically linked to the third, residents and staff of a 
nursing home in the same Pennsylvania town became ill. 

Reported by: JN MacCormack, MD, MPH, State Epidemiologist, North Carolina Dept of Human 
Resources. RH Hutcheson, MD, State Epidemiologist, Tennessee Dept of Health and Environ- 
ment. HD Donnell Jr, MD, MPH, State Epidemiologist, Missouri Dept of Health. C Diehl, 
M Hardin, R David, MD, Acting State Epidemiologist, Pennsylvania Dept of Health. Enteric 
Diseases Br, Div of Bacterial Diseases, Center for infectious Diseases; Div of Field Svcs, 
Epidemiology Program Office, CDC. 

Editorial Note: In a national survey of Shigella isolates conducted in 1985 and 1986, 
approximately 4% of isolates from S. sonnei infections acquired in the United States 
were resistant to trimethoprim-sulfamethoxazole. None had the same antimicrobial 
*California, Colorado, Connecticut, Florida, Georgia, I!linois, lowa, Maryland, Massachusetts, 
Michigan, Missouri, New Hampshire, New Jersey, New Mexico, New York, North Carolina, Ohio, 


Pennsylvania, Rhode Island, Tennessee, Texas, Utah, Vermont, Virginia, West Virginia, and 
Wisconsin. 
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resistance pattern as the North Carolina outbreak strain. The occurrence of these four 
clusters of infection with multiply resistant S. sonnei underscores the need for 
sensitivity testing to guide in selecting appropriate antimicrobial therapy. Such 
testing also permits early identification and prompt reporting of multiply resistant 
strains to public health authorities so further transmission can be prevented. 

Further spread of this resistant strain will likely limit the effectiveness of the usual 
antimicrobial agents for treating shigellosis. Infections that are caused by this 
multiply resistant Shige/la and that require antimicrobial therapy can be treated with 
nalidixic acid or norfloxacin. Although studies in other countries suggest that both 
nalidixic acid and norfloxacin are effective for the treatment of shigellosis (2,3), it is 
important to note that neither nalidixic acid nor norfloxacin has been approved by the 
Food and Drug Administration (FDA) for the treatment of bacterial gastroenteritis. 
Both nalidixic acid and norfloxacin are quinolones, and care should be exercised in 
prescribing either one for children because of experimental evidence that quinolones 
can cause arthropathy in young animals (4,5 ). No such lesions have been reported to 
the FDA in association with nalidixic acid therapy in humans. Life-threatening 
infections are rare with S. sonnei but could be treated with gentamicin or chloram- 
phenicol, to which the outbreak strain is sensitive. 

Basic hygiene and sanitary precautions remain the cornerstones of control mea- 
sures for shigellosis outbreaks, including those due to multiply resistant strains (6). 
Vigorous emphasis on handwashing with soap after defecation and before eating has 
been shown to reduce secondary transmission of shigellosis (7 ). 
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Current Trends 


Homicide Surveillance: High-Risk Racial and Ethnic Groups — 
Blacks and Hispanics, 1970 to 1983 


The following summary is from the Homicide Surveillance Report, “High-Risk 
Racial and Ethnic Groups—Blacks and Hispanics, 1970 to 1983”, issued by CDC in 
November 1986*: 

Although great strides have been made in improving the health of the American 
people, a marked disparity remains in the burden of death and illness faced by blacks 
and other minorities relative to the white population. High rates of homicide mortality 
among blacks and other minorities account for much of this disparity (1 ). 


*Copies of the full report may be obtained by writing Patrick O’Carroll, M.D., Koger Center, 
Mailstop F36, 1600 Clifton Road, Centers for Disease Control, Atlanta, Georgia 30333. 
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Homicide is the leading cause of death among blacks 15-34 years of age. Overall, 
homicide is the third leading cause of years of potential life lost (YPLL) for blacks. For 
whites and persons of other races, it is the sixth leading cause of YPLL. For the period 
1970 to 1983, the crude homicide mortality rate for blacks was 37.4 per 100,000, 6.7 
times the rate for whites (5.6) and 4.4 times the rate for persons of other races (8.5). 
Homicide rates for blacks decreased by 21.7% from 1970 to 1983, whereas homicide 
rates for whites increased by 30.2% (Figure 1). Despite these trends, homicide rates 
for blacks were still 5.3 times greater than rates for whites in 1983. Black males had 
the highest rates (approaching 100 per 100,000 for those 25-34 years of age) followed 
by black females, white males, males and females of other minority races, and white 
females. For each racial category, homicide rates were highest in the West. A slightly 
higher proportion of black than white victims were killed by persons known to them, 
by firearms, and under circumstances unrelated to another felony. 

in the Southwest, Hispanics were at intermediate homicide risk, with lower rates 
than those of blacks but almost three times the rate of non-Hispanic whites in the 
region. Almost all the increased risk for Hispanics was among Hispanic males. In the 
Southwest, firearms and explosives were the weapons used in 70.3% of homicides 
among blacks, 65.1% of homicides among Hispanics, and 58.7% of homicides among 
non-Hispanic whites. Among Hispanic males, one-fourth of all homicides were 
committed with cutting and piercing instruments, compared with 18.1% and 18.5% 
among non-Hispanic white males and black males, respectively. 

Certain patterns of homicide mortality in the United States were common to all 
racial and ethnic groups. Specifically, homicide rates were highest among males and 
young adults; at least half of all victims were killed with firearms, most of which were 
handguns. Most homicides occurred during the course of an argument or other 
nonfelony circumstance, and most victims knew their assailants. While identifying 
high-risk racial and ethnic groups helps to target resources and programs for 
homicide research and prevention, these common patterns suggest that preventive 
interventions may be applicable to the entire population. 


FIGURE 1. Age-adjusted homicide rates, by race — United States, 1970-1983 
50- 
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Reported by: Div of Injury Epidemiology and Control, Center for Environmental Health and 

Injury Control, CDC. 
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Occupant Restraint Usage in Fatal Crashes — 
Fatal Accident Reporting System, 1975-1986 


Motor vehicle crashes account for almost one-third of the deaths due to injuries 
and half of the deaths due to unintentional injuries in the United States (7). The 
economic cost of motor vehicle crashes is conservatively estimated at $57 billion per 
year (2). 

(Continued on page 641) 
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TABLE ll. Notifiable diseases of low frequency, United States 
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TABLE Ill. Cases of specified notifiable diseases, United States, weeks ending 
September 26, 1987 and September 20, 1986 (38th Week) 
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TABLE Ill. (Cont’d.) Cases of specified notifiable diseases, United States, weeks ending 
September 26, 1987 and September 20, 1986 (38th Week) 
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TABLE Ill. (Cont’d.) Cases of specified notifiable diseases, United States, weeks ending 
September 26, 1987 and September 20, 1986 (38th Week) 
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TABLE IV. Deaths in 121 U.S. cities,“ week ending 
September 26, 1987 (38th Week) 
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Occupant Restraint Usage — Continued 


Since 1975, the National Highway Traffic Safety Administration (NHTSA) has used 
the Fatal Accident Reporting System (FARS) to maintain information on all crashes 
involving at least one fatality. FARS contains data on all persons (decedents and 
survivors) involved in fatal crashes, on all vehicles involved (regardless of whether an 
occupant died), on the circumstances of the crash (weather, road type and condition, 
time of day, etc.), on whether occupants were wearing seat belts, and on the severity 
of injuries suffered by each person. This report presents data on passenger restraint 
use among occupants of automobiles involved in fatal crashes for the period 
1975-1986. 

Based on several methods of measurement, overall motor vehicle-related fatality 
rates increased during the period 1960-1985. Deaths measured by miles traveled 
increased during the early 1960s, decreased from the mid-1960s until the mid-1970s, 
and decreased again in the early 1980s (Figure 1). The population death rate 
(unadjusted for age) rose through most of the 1960s, fell sharply in the early 1970s, 
rose again in the late 1970s, and fell again in the 1980s (Figure 2). 

The proportion of individuals wearing seat belts in fatal crashes decreased from 
1975 to 1980 and then increased after 1980, with the largest increases occurring in 
1985 and 1986 (Figure 3). Within each year, the proportion of seat-belt use was 
inversely related to the severity of injury, with uninjured persons having the highest 
proportion of seat-belt use and those who died having the lowest (Figure 4). 
Reported by: JR Hackney, National Highway Traffic Safety Administration, US Dept of Trans- 


portation. Div of Injury Epidemiology and Control, Center for Environmental Health and Injury 
Control, CDC. 


Editorial Note: The effectiveness of seat belts in reducing mortality has been shown 
in numerous studies. Although the size of the effect has varied considerably across 
studies, NHTSA has derived a consensus estimate of about a 40% to 50% reduction in 
mortality (3,4 ). 

The FARS data at both the aggregate and the individual levels suggest that 
increases in the use of occupant restraints are associated with decreases in motor 


FIGURE 1. Deaths per 100 million miles traveled — United States, 1960-1985 (7 ) 
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vehicle-related fetality rates. However, these data cannot conclusively demonstrate 
such a relationship. For example, the motor vehicle-related fatality rate in any 
particular year depends upon factors such as the number and severity of crashes that 
occur, the crash-worthiness of the automobiles involved, and the ability of occupants 
to survive crashes. Thus, other factors besides increased restraint usage might be 
responsible for observed decreases in the motor vehicle-related fatality rate. Addi- 
tionally, since the survivors in FARS are not a random sample of all occupants 


FIGURE 2. Motor vehicle-related deaths per 100,000 residents — United States, 
1960-1985 (7 ) 
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FIGURE 3. Percentage of seat-belt users among occupants of automobiles involved 
in fatal crashes — United States, 1975-1986 
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Data source: Fatal Accident Reporting System. 





Vol. 36 / No. 38 643 


Occupant Restraint Usage — Continued 


involved in motor vehicle crashes, a direct comparison of the proportion of survivors 
who had worn seat belts to the proportion of decedents who had worn seat belts may 
be misleading. 

Currently, a total of 28 states have mandatory seat-belt laws in effect. The first 
mandatory seat-belt law became effective in New York in early 1985. Additional 
seat-belt laws also became effective that year in New Jersey, lilinois, Michigan, Texas, 
Nebraska, Missouri, North Carolina, the District of Columbia, and Hawaii. Eight more 
seat-belt laws that were passed in 1985 took effect in 1986 and 1987 (7 ). In early 1985, 
15% of occupants nationwide wore seat belts; by the end of that year, the proportion 
had increased to 23% (5). NHTSA estimates that 263 lives were saved during 1985 
because of the seat-belt laws in the first eight states (7 ). 


FIGURE 4. Percentage of seat-belt users among occupants of automobiles involved in 
fatal crashes, by severity of injury — United States, 1975-1986 
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Data source: Fatal Accident Reporting System. 
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FIGURE |. Reported measles cases — United States, weeks 34-37, 1987 
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